Arizona Department of Water Resources T e
PERMISSION AUTHORIZATION FOR WATER LEVEL MEASUREMENT - jREATER
I grant permission to ADWR 1o conduct water level measurements at the following weil(s) described
below

W { ('MA/ Cﬂaw/es £ (Ddr‘

Signature Printed Name

WellID Location WelliD Location Well ID Location
\;398675 D-18-20 30CAB 602673 D-24-17 15CCA

I am no longer the owner or lessee of the well(s) described above. The current
owner or lessee may be contacted at:

Name:

Address:

City, State, Zip:

Idx.4.247




Arizona Department of Water Resources
Records Management Section

A%57,% 500 N. 3rd Street + Phoenix, Arizona 85004 Pump Installation Completion Report
k f“’f (602) 417-2405 - (800) 352-8488

www.water.az.gov

e

D(B-20)30DDA

% The registered well owner should file this report with the

following installation of pump equipment. "
s NOV 2 9 2004 55 - 598675
" PLEASE PRINT CLEARLY ** —
SECTION 1. REGISTRY INFORMATION e matinn Management
Well Owner LocationofWel——
[TULL NARE OF COMPARY, ORGARIZATION, OR THDIVIDUAL WELL LOCATION ADDRESS (IF ANY)
Arizona State Parks . Kartchner Cavernms State Park
[ 40 ACRE 10 ACRE
1300 W. Washington 18S | 20E 30 SE4|SE %| NE %
COUNTY ASSESSOR'S PARCEL ID NUMBER (MOST RECENT)
Phoenix, AZ 85007 v, BOOK e PARCEL
~CONTACT PERSOR FARE AND TITLE L\S\ \‘.:T
Ea]“ ﬁ%ﬁ ot hpvp'linpFr;n& Sect \Dimtor FOATED
) Cochise
602-542-69434- 6oL - Y4 - ¢/?/)
SECTION 2. EQUIPMENT INSTALLED
OATE PORP TRSTALLED
November 2004
EoTOP ope S L
O AirLift O Rotary [0 Diesel Engine [ windmilt
O Bucket Submersible @ Electric Motor O Other (please specify):
O Centrifugal O Turbine O Gasoline Engine
O Jet O Other (please specify): 0 Hand
O Piston [J Natural Gas
["TATED PUMP CAPACTTY k HAORSE POWER RATING OF MOTOR
16.0 Gations Par Minute 10 hp
SECTION 3. PUMP TEST
Pugg Test Data Method of Discharge Measurement | Method of Measuring Water Lavel
CHECK ONE THECK ORE
October 15, 2004 O Bailer 1 AirLine
" @ Bucket — Barrel — Stopwatch K Electric Measuring Line (Sounder)
398.4 Foet Bolow Land Surface | [] Current O steel Tape
) [0 Estimated - Air Lift [ Other (please specify):
4035 Feet Balow Land Surface | (] Gauge
Ty =] O Meter
5 Foet Bolow Land Surface | ]  Orifice
—TEST PUNPING RATE O Volume
6.0 Gallons Per Minute | (] Weir — Flume
DORATION OF PUNF TEST Minmum 4 Foum] | ] Other (please specify):
4,5 Hours
403.5 Feet ~
FOR FLOWING WELL, grr ENIERED WOV %Y «J0¢
MEASURED SHUT IN HEAD Q Psi - I

e et .
//7 Y/ -
I HEREBY CERTIFY thaf thq alpve statements are true to the best of my knowledge and belief according to A.R. §. § 45-600(B).
UATE
i /i
/"’ S

DWR 55-56 (REVISED 02/10/04) pla 1of1




ARIZONA DEPARTMENT OF WATER RESOURCES
Records Management Section

500 N. 3rd Street * Phoenix, Arizona 85004
(602) 417-2405 * (800) 352-8488
www.water.az.gov

Weli Drilier Report
‘ and
Well Log

# Review instructions prior to completing form

4 This report should be prepared by the driller in detail and filed with the Department within

30 days following completion of the well.
** PLEASE PRINT CLEARLY **

| e
FULL NAME OF COMPANY, ORGANIZATION OR INDIVIDUAL

ARIZONA STATE PARKS

WELL REGISTRATION NUMBER
55- 508675

PERMIT NUMBER { IF ISSUED §

WELL LOCATION ADDRESS

KARTCHNER CAVERNS STATE PARK

MAILING ADDRESS TOWNSHIP (N/S)| RANGE {EfW) SECTION 160 ACRE 40 ACRE 10 ACRE
1300.W WASHINGTON 188 2DE 30 SE | SE 4 |NE 4
CITY I STATE / ZIP LATITUDE LONGITUDE
PHOENIX, AZ 85007 ° - " ° | - w

CONTACT PERSCN NAME AND TITLE

LAND SURFACE ELEVATION AT WELL
Fael Above Sea Leval

TELEPHONE NUMBER FAX

602-542-6942

METHOD OF LATITUDE / LONGITUDE (CHECK ONE) D Hand-Held

'] USGS Quad Map [C] Conventional Survey DGPS [J survey-Grade

NAME
B-J DRILLING COMPANY, iNC.

COUNTY ASSESSOR'S PARCEL ID NUMBER

BOOK MAP PARCEL
0

COUNTY WHERE WELL 1S LOCATED

COCHISE

DWR LICENSE NUMBER

25

TELEPHONE NUMBER FAX

520-586-3282

DATE WELL CONSTRUCTgflgg?EB%?S DA;F IF FLOWING WELL, METHOD OF FLOW REGULATION
. ) Livave [O Other

CHECK ONE CHECK ONE CHECK ONE

X Air Rotary _ I Airtift L1 None

L] Bored or Augered _ L1 Bail Packed

LI Cabie Tool Surge Back L] swedged

L] Dual Rotary Surge Pump Welded

b O] Mud Rotary Cther (please specify) b Other (please specify)

[ Reverse Circulation PORTLAND CEMENT

L] Driven

L Jetted it et Tt

L] Air Percussion / Odex Tubing | STATC WATeR TeVeL

[ other (please specify) 398.2 Feet Below Land Surface

DATE MEASURED
11/03

IWR-55-55-10/01 (Rev.)




¥ell Driller Report and Weli Log

WELL REGISTRATION NUMBER

55- 598675

DEPTH FROM DEPTH FROM )
SURFACE SURFACE -
Waip g w
BOREHOLE OUTER Slgluttlsg SLOT SIZE
FROM TO EROM TO ilole IFOTHER 12 E &1 & g | IFOTHER IFANY
{feet) {fest) |DIAMETERY oy (feety |JDIAMETER| wif 51 o TYPE, xlwlolels TYPE, :
(inches) {inches) Sia < olg|lald]la (inches)
DESCRIBE |y (5| | 2| ®| DEscrise
= ol
< =
= T
[+2]
O 20 14 3/4 +1 201 1034 X
20 485 10 0 385 7 X
385 465 7 1 X X P

i

DEPTH FROM
SURFACE | BENTONITE
x, JF-
>
LLi (@]
= |Z i = —
FRO T w |l EE s 4] m
( feet“f ( feg) zZ|e 58 dol 5l el & iF OTHER TYPE OF ANNULAR MATERIAL, 2 |z SIZE
z|ZRgEd 2 £ DESCRIBE & | x
Q== [&3 it [G]
Ol | 9@ [
L 5=
= LL]
]
2 20 p

DEPTH OF BORING

Feet Below Land Surface

DEPTH OF COMPLETED WELL
485

Feet Below Land Surface

WR-55-55B-10/01 {Rev.)




Well Driller Report and Well Log

DEPTH FROM SURFACE

WELL REGISTRATION NUMBER

DESCRIPTION

55- 508675

T

Check (X) every

FROM TO Describe material, grain size, color, etc. interval where water
{feet) {feet) was encountered
4] 12 SAND, GRAVEL, COBBLES
12 63 CLAYEY SAND
400 TO 425
SATURATED
o 420 POORLY CEMENTED SANDS AND GRAVELS SEDIMENTS
420 4858 GRANITE - DRILLING SMOCTH & V HARD - NO NOTICEABLE FRACTURING

OWR 55-55-10/01 (REV) page 30f4




Wall ?Dri]llﬂer Report and Welli Log

NAME OF WELL OWNER

ARIZONA STATE PARKS

WELL REGISTRATION NUMBER

55- 598675

PARCEL

0

& Please draw the following: (1) the boundaries of property on which the well was located; (2) the proposed well
location; (3) the lccations of all septic tank systems and sewer systems on the property or within 100 feet of the well
location, even if on neighboring properties; and (4) any permanent structures on the property that may aid in locating

the well.

¢ Please indicate the distance between the well location and any septic tank system or sewer system.

SEE COUNTY RECORDS OR COUNTY HEALTH
DEPARTMENT FOR PLOT DRAWING

i"=__. ft
| state that this notice is filed in compliance with A.R.S. § 45-596 and is complete and correct to the best of my knowledge and belicf.
DRILLINGEBVDRILLING COMPANY SIGNAIER‘; F QUALI(}N/G}JARTY DATE
: T Syt S /15/03
OWR-55-55 (Rev. 10/11/01) d s L




L] 55Update

Review Sheet for Notices of Intention (NOT) to Drill or Abandon Wells {Updated 05/13/2003)

Well Owner Name A?: %OM Date 6’22"03

Well Location VL& ~26) 206 DA

DUD O DoOooooo oo

Well Registration Number 55- sﬂib X

Permission has been granted @eepen, replace, modify or abandon the well indicated on the attached NOL.

Permission has been granted to drill or abandon the well indicated on the attached NOI

However, special well construction or abandonment requirements apply since the proposed well is located near or within the
boundary of a groundwater contamination site. See attached special requirements or visit the ADWR “WQARF” homepage on the
ADWR website at http://www.water.az.gov/ for further information on “Special well drilling requirements for wells located within
areas of groundwater contamination”. Please be aware that groundwater preduced from the proposed well may not meet applicable
federal, state, county or local water quality standards.

The checked special well drilling requirements apply to the indicated well (see attachments):

Standard Special Requirements (applies to contamination areas not covered by site-specific requirements)

Pinal Creek Special Requirements

Yuma Marine Corps Air Station Special Requirements

Well Abandonment Handbook (see Standard Method or Alternatives 2 or 3)

Permission has not been granted to drill or abandon the well indicated on the attached NOI for the following reasons(s):

Insufficient filing fee submitted*. Your check for $ is being returned to you. You must resubmit this review sheet, the
attached NOI form (with any changes indicated below) and a check for the appropriate fee, which is §

*NOI filing fees were increased on May 7, 2003. The appropiiate filing fee for a well located within an AMA or INA is $150. Fora
well not located within an AMA or INA, the fee is $50 if the well will be used solely for domestic purposes and will have a pump
with a maximum capacity of not more than 35 gallons per minute. Otherwise the fee is $150.

County or local health official endorsement and approval is required but was not provided.

Insufficient information to determine if well meets 100-foot setback requirement.  Well owner must sign and return the attached
certification form if well meets 100-foot minimum set-back requirement,

Incomplete or incorrect well location information.
Incomplete or incorrect well owner information,
Land owner permission to drill letter is required.

Proposed well is located within 100 feet of a septic system, sewer disposal area, landfill, hazardous waste materials or
petroleum storage area or tank.

Well drilter information incomplete.
Well driller is not currently licensed with ADWR and/or the Registrar of Contractors.

Well construction information is incomplete, you must include design pump capacity (if applicable), well depth, well diameter
and type of casing (if applicable).

Well abandonment information is incomplete, you must include information on proposed well abandenment design (see ADWR
Well Abandonment Handbook)

Well owner or landowner information and/or signature incomplete or incorrect.

Variance request has not been granted. Explanation;

Other

If permission to drill or abandon the specified well has not been granted, please correct all indicated errors and/or
deficiencies and resubmit the corrected NOI form, this review sheet, and any attachmeats (if applicable) to ADWR. Unless
stated above, no additional fees are required to resubmit this NOL. Be sure to submit all necessary information with your
corrected NOL The original NOI file will not be reviewed when ADWR reviews your corrected NOI. You must resubmit all
the required information within 60 days, or you will need to file a new NOI with a new fee. Note: If you do not have the
necessary information or need help, please contact your driller/consultant,

Mail resubmittals to: ADWR Hydrology Division NOI-Resubmittals Section
PO Box 1390
Phoenix Arizona 85004



Arizona Department of Water Resources
Water Management Suppont Section

P.O. Box 458 «» Phoenix, Arizona 85001-0458
(602) 417-2470 « (800) 352-8488
www.water.az.gov

$1
Notice of intentto ¥ FEE)

Drill, Deepen, Replace or Modify a Well
(except a Non-Exempt Well in an Active Management Area)

Review instructions prior to completing form in black or blue ink.

You must include with your Notice:

Check or money order in the amount of the appropriate filing fee. For
a well located within an AMA or INA, the fee is $150.00. For a well
not located within an AMA or INA, the fee is $50.00 if the well will be
used solely for domestic purposes (see page 2 and instructions) and
will have a pump with a maximum capacity of not more than 35
gallens per minute. Otharwisa, the fee Is $150.00.

%  Authority for fee: A.R.S. § 45-506.

i PLEASE PHINT CLEARLY ™

* SN

ffwatorfrommeproposedweﬂmﬂbeusedfardomssﬂcpumasasonapamelof!andofSar!eweracras,meappllcablecou or local sal#laufho
must endorse all flems in Section 1 before submission to the Department of Water Resourcas. Ye .

[ County or Local Health Authority Recommends Approval
(pursuant to A.R.S. § 45-596 (G} and (F)}
[0 Field Inspection Parformed
[ site Plan Review Only

O Insufficient Information to Make a Determination

ot oAl S plap{seer ey
¥ LdpallBed of B

MAY 20 2003

COUNTY OR LOCAL AUTHORITY NAME AND TITLE

PHOENIX AMA

TELEPHONE NUMBER DATE

COUNTY O

HECK ONE WELL LOCATION ADDRESS (IF ANY)
. ot
Bl Exempt B Drill New Well rTchMER CAVERNMs STATE Parl
(Pump has a meximum capacty | [] Deepen TOWNSHIF (N'S) [RANGE (EAW) JSECTION | 160 ACRE | 40 ACRE ~ | 10 ACRE
wetor o not uasd for prgann | C Replace 1BRS | 2pZ(30 | SEu|SE x| MEw
purposes Inside an AMA.) 0 Modity COUNTY ASSESSOR'S PARCEL ID NUMBER
__(See Instructions.) | i Deepening, Replacing or Modifying BOOK MAP PARCEL # OF ACRES
{Pump hae a maximum capecity | 55 - PLACE OF WATER USE (ONLY IF DIFFERENT FROM LOCATION OF WELL)
of more than 35 gpm of water 8 | AXIMUM CAPACITY OF ORIGINAL WELL |TOWNSHP (N'S) [RANGE (EW) Iszcnoﬂ 160 ACRE | 40ACRE | 10ACRE
used for imigation purposes insidef .
an AMA.) (See Instructions.) Gallons Per Minute % %
DESIGN PUMP GAPACITY DISTANGE & DIRECTION FAOM CRIGINALWELL | COUNTY WHERE WELL IS LOCATED
S0  Gations Per Minute Feet

, OR INDIVIDUAL

A2 STATEFAL k.S

FULL NAME OF COMPANY, GOVERNMENT GENCY. OR INDIVIDUAL

MAILING ADDRESS MANING ADDRESS
1300 W. maer.ToN
CITY /STATE / 2IP GODE CITY /STATE / 2P CODE

ggggu z!az 8§S08Y
PERSON NAME AND TITLE

| MIKE Gwiny, ﬂr'O\EchmvufZ

CONTACT PERSON NAME AND TITLE

TELEPI-DNENU
"Clo-Y12.7 @:70)5‘36~qu3

TELEPHONE NUMBER FAX

1. Isthe proposed well site within 100 feet of a septic tank
systern, sewer disposal area, landfill, hazardous materials or You must also request a variance (A.A.C. R12-15-818).
petroleumn storage area of tank?

2. Is there another welt name or identification number x PLEASE STATE
associated with this woll?

3. is the proposed well the second exempt well on this parcel for if the proposed wel is in an Active Management Area, you must
the same usa? X also file a supplormontal form 55-40A.

DWR 55-40 (REVISED 05/01/03) Page 1 of 3




Notice of Intent to Drill, Deepen, Replace or Modify a Well

1 44 -
" NAME CHECK ONE

CHECK ALL THAT APPL
5. 2. Dol 9 O Imigation O Irrigation
DW R LICENSE NUMBER ROC LICENSE CATEGORY D Utl‘lty D Uﬁllty
25 07026Y: 4-0Y O Commercial O commercial
TELEPHONE NUMBER (FAX Domestic D Domestic
(5a0)3%6- 32% 2 (#20)23-/2/42 Municipal [ Municipal
ILING ADDRESS 1 industrial O industrial
E. D. B DX 15 O Mining 0 Mining
CITY / STATE / ZIP CODE D Stock D Stock
B A A 4;._.4.,...-'. L] Recharge L] Recharge
fE ; [0 Dewatering [0 Dewatering
[] Other (please specify): [ Other (piease specify):
MAY 20 2003
. — DATE CONSTRUCTION i3 TO BEGIN

PHOENIX AMA

DEPTH FROM
SURFACE SURFAGE
3 \Be
FROM TO g § % E E 'FTC:'TEER GROUTING
(oot} eet) THEIE escmBe | MATERIAL
3 =z 2 =
)7ll 1]
0/ o > x4 X Cement
2 X

*ADWHweIImnstmcﬁonstnndardsmquireawﬁmsaalcomisﬁngofamhﬁnun of 20 feot of steet casing, Cement grout must be used to fill the
annular space betwoen the surface casing and the borehole. (A.AC. R12-15-811(B))

meDapamnenfslssumofanaMﬁonmdﬂfaweﬂkndadmmdwhemmwﬂhdrammmeweﬂkwwmwaww

r. Theiegalnarumofﬂrswarsrwﬂhdmwnfmmﬂvewsllmybehesubjeﬂofcouﬂacﬁmhﬂwﬁdumaspaﬂdadatanﬂmﬁmofsuﬁm
water rights In your area. ffrhelaarecwnpmcsedfngsmatcouldaﬂaawurweﬂ,youwiﬁbenoﬂﬂedandbeglvanmeoppoﬂurmwoparticipate. i you
hawquesﬁonsregarm'ngthe}agalnatureofﬂmmterrobewm:dmwnfmmyourpmposedwe#,pteaseconsuﬂwﬁhanexpeﬂsfmdcivﬂengineer.
hydroiogist or water rights attomey.

ForﬂrepurposesafdatemwiningappmpnmafaesomsideAMAsorlNAs. *domestic puiposes” is defined as “usas related to the supply, service and
activitios of houssholds and private residences and includas the application of watsr to less than 2 acres of land to produce planis or parts of plants for
sale or human consumption, or for use as feed for fivestock, range livestock or poultry, as such terms are defined in AR.S. § 3-1201.”

[ slate that this notice is filed in compfiance with A.R.S. § 45-596 and is complete and correct to the best of my knowledge and belief.
TYPE OR PRINT NAME AND TITLE

| : L PlrecTe AR K<
SIG RE OF WELL QWNER DR 1 ANDOWNER DATE
o2 $/20/82

DWR 55-40 (REVISED 05/01/03) Page 2 of 3




Notice of Intent to Drill, Deepen, Replace or Modify a Well

COUNTY ASSESSOR'S PARCEL ID NUMBER
BOOK MAP PARCEL

& |f this well will be a domestic well on 5 acres or less, please draw the following: (1) the boundaries of your property;
(2) the proposed well location; (3) the locations of all septic tank systems and sewer systems on the property or within
100 feet of the well location, even if on neighboring properties; and {4) any permanent structures on the property that
may aid in locating the well. If the parcel is vacant land or lacks a septic tank or sewer system, please indicate this.

& Indicate the distance between the proposed well location and any sepfic tank system or sewer system.

N
w K
S
7"=__ ft
MAY 20 2003
PHOENIX AMA
COUNTY OR LOCAL AUTHORITY NAME AND TITLE Official County or Local Seal orstamp

COUNTY OR LOCAL AUTHORITY SIGNATURE

TELEPHONE NUMBER DATE

DWR 56-40 (REVISED 05/01/03) Page 3of 3




ARIZONA DEPARTMENT OF WATER RESOURCES
500 North 3rd Street, Phoenix, Arizona 85004
Telephone (602) 417-2470
Fax (602) 417-2422

May 22, 2003

Janet Napolitano
Governor

: Herb Guenther
ARIZONA STATE PARKS Director
1300 W WASHINGTON
PHOENIX, AZ 85007

Registration No. 55- 598675
File No. D(18-20) 30 DDA

Dear Well Owner:

Enclosed is a copy of the Notice of Intention (NOI) to Drill a well. This NOI, which was recently filed
with this Department, is being returned to you as evidence of your compliance with ARS §45-596. The
enclosed Pump Installation Completion Report is to be submitted when pump equipment is installed. The
drilling card and Well Drilling Report form have been sent to your driller. He may not begin drilling until
he has received the drilling card and it must be displayed on the rig during drilling. If you change drillers,
you must supply this Department with the new driller's identity. Please ensure that the driller you select
is licensed to drill the type of well you require. All well drillers must pass an examination proving they
understand the drilling methods for that particular license, and are familiar with the laws and regulations
which govern well construction in Arizona.

If it is necessary to change the location of the proposed well, immediately contact the Department of
Water Resources to obtain written permission before proceeding with the drilling. A properly signed,
amended drilling card must be in the possession of the driller before drilling commences at a different
location than originally authorized. :

ARS §45-600 requires the registered well owner to submit a Pump Installation Completion Report within
thirty (30) days after the installation of pumping equipment. It also requires the driller to furnish this
Department a complete and accurate Well Drillers Report and Well Log within thirty (30) days after
completion of drilling. You should insist, and ensure, that both of these are done.

If in the course of drilling a new well, it is determined that the new well cannot be successfully
completed as initially intended (dry hole, cave in, lost tools, etc.), the new well must be properly
abandoned and a Well Abandonment Completion Report submitted per R12-15-816.F.

Per ARS §45-593 (C), the person to whom a well is registered shall notify this Department of a change
in ownership of the well and/or information pertaining to the physical characteristics of the well in order
to keep this well registration file current and accurate. We have enclosed a Change of Well Information
Form should it be needed in the future.

Sincerely,

Shannon Reif
Hydrology Division

Enclosures
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Arizona Department of Water Resources $150 or
Water Management Support Section Notice of intent to g $50FEE_J

P.O. Box 458 » Phoenix, Arizona 85001-0458 " .
(602) 417-2470 = (800) 352-8488 Drill, Deepen, Replace or Modify a Well
(except a Non-Exempt Well in an Active Management Area)

www.water.az.gov

Hwiewinskuctiompﬂortownplehgfonninblackorblueink.

You must include with your Notice: )
Checkormonoyordsrinmeammdfmeappmpﬁateﬂmfee. For
a well located within an AMA or INA, the fee ks $150.00. For a weil
m{lomtedva'minanAMOrlNA.theleeissw.OOi(ﬂnwdlwinbe
usedsolalyfordomewcpurpoees(seepagezmdinsmmnnd
will have a pumpmmama)dmunmpaoﬂydnmmremm%

per minuste. Otherwiss, the fee is $150.00.

Authorty for foe: AR.S. § 45-506.
SE PRINT CLEARLY ™

L

county or iocal health authonty
sito 508 i .

" If water from the proposad well will be used for domestic purposes on a

musfmdomeallﬂethecﬂm1befomsuunissionmmag@MomeerRmum You must also attach a

CHECK ONE -
[0 County or Local Health Authority Recommends Approval
pursuant to A.R.S. § 45-586 (G) and (F)}
[] Field Inspaction Performed
[J site Plan Review Only
O Insufficient information to Make a Determination
COUNTY OR LOCAL AUTHORITY NAME AND TITLE

TELEPHONE NUMBER DATE COUNTY OH JOCAL AuTRHARN R ORE

' NE CHEGK ONE ( =
Kl Exempt [® Drill New Well KarTcha £R CAYERNs STATE Parl
(Pump has a maximum capacty [J Deepen TONIGTIP (WS) [RANGE (EMV) | SECTION | 180 ACRE | 40 ACRE [ 10 ACRE |
o o e e e boaan | L heplace IRS | 2pEl30 |SEU|SEw| MEW
purposes inside an AMA.} O Modity COUNTY ASSESSOR'S PARCEL ID NUMBER

(See Instructions.) If Despening, Replacing or Modifying: | BOOK MAP PARCEL # OF ACRES
I:INon-Exempt 7 T TORIGINAL WELL REGISTRATION NUMBER
(Pump has a maxdmum capactty | 55 - PLAGE OF WATER USE (ONLY iF DIFFERENT FROM LOCATION OF WELL}
ofmret_ha_ma_swnmwat?fi? WAXIMUM CAPACTTY OF ORIGINAL WELL |TOWNSHP (NS) FH\NGE(EMI)‘SECTDN 160 ACRE lmmnE 10 ACRE
used for imgation purposes i
an AMA.) (See instructions.) Gallons Per Minute , % % %
DESIGN PUMP CAPACITY TRGTANCE & DIRECTION TROM OFIGIMAL WELL | COUNTY WHERE WELL IS LOCATED

RO Gallons Per Minute Feet

FULL NAME O Di FLILL NAME OF COMPANY, GOVERNMENT AGENCY, OR |
ks
MAILING ADDRESS MANING ADDRESS
1300 W. WashineTON
CITY / STATE / ZIP CODE 7 CITY/STATE / 2IP CODE

g%ggﬂa‘ziﬂ?_ §5S007
PERSON NAME AND TTTLE GONTACTPERSCNNMEAHDTITLE
™M KE Gwind, ff‘g}éc’fl’hmvaqu

TELEPHONE NUMBER F g TELEPHONE NUMBER FAX
(320)5€ Y4129 sA0)86- Y123

www.azstcu.org

ARIZONA STATE PARKS —2312 ™.
KARTCHNER DEVELOPMENT .~ ance (ALAC. R12-15-818).

P. O. BOX 4440 520-586-4120 91-7248/3221
HUACHUCA CITY, AZ 85616 DAY ot
PAY TO THE ) - | clive Management Area, you must
OrER o 12, @W&M&@“—Wﬁ&-—' $ $0. 00 - 55-40A. you
) Oy r-——-—\_____/""\__-—-—s
M MMA &rrdl /00 DOLLARS B S587




ST

ggJ (f1ee fem

Arizona B
State Parke

PLAN

CEN

L E

————————

Q___250 500

25' Contour Intervals

wmmrmearm  Paved Road/Parking Kartchner Caverns

Fi R Concrete Roadway Tunnel

Gravel/Undeveloped Road/Parking —-._.—_— Cave Trail

L Sidewalk Guindani Wash
RSP Developed Trail s . Xeric Wash
- —-— State Parks Owned Land P.L.

G

MAY 20 2003

P U,
3)
1 smnsmmlﬂi

gJ [f1r fren

Arizona lls
State Parks

In Feet




